Vertical diplopia.
An accurate clinical evaluation of vertical diplopia is predicated upon meticulous history-taking, observations regarding the presence and pattern of an anomalous head position, and the analysis of several subjective and objective tests of extraocular muscle function. To reach a final diagnosis with minimum risk and expense to the patient the examiner must be familiar with the neuroanatomy of the supranuclear and infranuclear pathways which control the actions of the vertically-acting extraocular muscles, the clinical methods and pitfalls of a number of clinical techniques which are used to identify an underacting extraocular muscle, and the hallmark characteristics of a supranuclear, infranuclear and restrictive ophthalmopathy.